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We argue that predictions of a ぁtsunamiぃ of mental health problems as 
a consequence of the pandemic of coronavirus disease 2019 (COVID-
19) and the lockdown are overstated; feelings of anxiety and sadness 
are entirely normal reactions to difficult circumstances, not symptoms 
of poor mental health.  Some people will need specialised mental 
health support, especially those already leading tough lives; we need 
immediate reversal of years of underfunding of community mental 
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health services.  However, the disproportionate effects of COVID-19 
on the most disadvantaged, especially BAME people placed at risk by 
their social and economic conditions, were entirely predictable. 
Mental health is best ensured by urgently rebuilding the social and 
economic supports stripped away over the last decade. Governments 
must pump funds into local authorities to rebuild community services, 
peer support, mutual aid and local community and voluntary sector 
organisations.  Health care organisations must tackle racism and 
discrimination to ensure genuine equal access to universal health 
care.  Government must replace highly conditional benefit systems by 
something like a universal basic income. All economic and social 
policies must be subjected to a legally binding mental health 
audit. This may sound unfeasibly expensive, but the social and 
economic costs, not to mention the costs in personal and community 
suffering, though often invisible, are far greater.
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Introduction
There has been much discussion about the mental health impli-
cations of coronavirus disease 2019 (COVID-19) - both of the 
pandemic itself and of the ‘lockdown’. Many have predicted 
short, medium, and long-term mental health problems. There is 
some belated recognition of the crucial role of social inequality, 
and the disproportionate toll born by the most disadvantaged 
groups in society. However, the main emphasis has been on 
expanding access to specialist mental health services to cope 
with an anticipated surge in mental health problems. As members 
of the Society and Mental Health COVID-19 Expert Group, 
hosted by the Centre for Society and Mental Health at King’s 
College London, we argue that there is an urgent need for an 
alternative approach.
Some surveys have reported increased levels of anxiety and 
sadness and attributed those to the pandemic1,2. These are normal 
and understandable responses to situations involving threats 
and disruptions to habitual forms of life; the curtailing of social 
contacts and increased social isolation; and encounters - both 
actual and virtual - with sickness and death. Though undoubtedly 
distressing, for most people these are not symptoms of mental 
disorder and will not lead to enduring mental health problems 
requiring specialist therapeutic intervention. As successful 
public health interventions during previous crises have shown, 
the most effective support for those who experience such dis-
tress is practical. This includes information to support imme-
diateproblem-solving, assistance with everyday tasks, ensuring 
financial and housing security, maintaining trust by openness 
and honesty, and, crucially, the (re)building of community 
infrastructures and informal social support networks3.
But when it comes to mental health, as with so many other 
dimensions of COVID-19, we are not ‘all in it together’. As so 
clearly shown by a whole body of evidence on the social deter-
minants of mental health, the greatest risk of developing serious 
and enduring mental distress will fall upon those already impacted 
by social inequality, and this will be exacerbated by the current 
crisis and its aftermath4. Elevated risks of poor psychological 
wellbeing for the already vulnerable are linked to isolation, 
economic stress, stigma, racism and social exclusion5 which will 
be exacerbated as resources are further diverted by COVID-19 
responses. Further, we know that physical and mental health 
are interdependent and entwined, and thus mental health will 
be affected by the experience of COVID-196. There are clear 
gender implications of COVID-19, and while reports have largely 
focused on the increased mortality among men, there has been 
almost no attention to the double burden that the lockdown 
has imposed on the mental health of women from the most 
disadvantaged communities many of whom have increased 
domestic responsibilities while at the same time being obliged to 
continue paid employment often in front-line jobs. Those 
experiencing the greatest social disadvantage are thus most 
likely to suffer the worst mental health impacts, and those with 
pre-existing mental health conditions may experience a deterio-
ration in their mental health exacerbated by a further reduction 
in levels of social support available to them.
In our view, such evidence from the social sciences, which is 
born out by the knowledge of those with lived experience of 
mental ill health, should have been central to pandemic prepared-
ness planning. We believe that it must now urgently be deployed 
to identify the places and communities that need most sup-
port. Resources must be rapidly, preemptively and uncondi-
tionally directed to address immediate material requirements, 
and strengthen both informal and formal support networks. 
Interventions such as those proposed by Holmes et al.7,8 based 
in psychology, psychiatry, pharmacology, genetics, molecular 
biology, neurology, neuroscience, cognitive sciences, computer 
science, and mathematics will be ineffective if they do not 
address the underlying social causes of mental ill health.
Immediate action should be taken to tackle the conditions that 
impact directly on the most socially excluded, especially Black, 
Asian, and minority ethnic (BAME) communities. These include 
poor and overcrowded housing conditions; the experience of rac-
ism, xenophobia and violence; obesogenic, degraded and pol-
luted environments; financial insecurity, callous conditional 
welfare benefits; precarious work, exposed conditions for front 
line workers in care homes, transport workers, delivery drivers, 
warehouse packers and taxi drivers; children’s education 
damaged by schools impoverished by a decade of financial 
restrictions and lack of access to the resources for digital education, 
and community facilities hollowed out by a decade of austerity. 
Hasty policies, such as the curtailing of the rights of mental health 
patients to proper assessments before involuntary detention as 
included in the Coronavirus Act 2020, should rapidly be reversed. 
The social realities impacting mental health will not disappear 
when lockdown eases. They will only be intensified as the 
economic consequences of the pandemic play out.
We welcome the publication of the Public Health England review 
of Disparities in the Risk and Outcomes of COVID-19, which 
shows very clearly the impact of COVID-19 on those most socially 
disadvantaged9, and note that our argument is supported by 
the belated publication of the literature reviews and especially 
the stakeholder input10. The epidemiological evidence confirms 
that excess burden of COVID-19 born by those from Black and 
minority ethnic backgrounds is largely accounted for by the 
dimensions of social disadvantage that we have noted, and this is 
powerfully reinforced by the contributions of community organi-
zations and mental health service users. If we are to implement 
policies which bring about progressive and transformative 
improvements in the mental wellbeing of our most disadvantaged 
communities as we enter the next phase of recovery from the 
pandemic, it is critical that the expertise of social scientists, and 
of those with lived experience of mental ill health, play a key 
role in policy development and implementation.
This evidence on the social substrates of poor mental health 
has important lessons for the short, medium, and long-term 
policies needed to mitigate the transition of understandable 
distress to significant and enduring mental health problems. 
Mental health and well-being is enhanced by elevated social 
solidarity, informal social support, mutual aid and mutual inno-
vation in relation to crisis conditions11, by measures to increase 
equality12, and by providing the resources necessary for the real-
ization of capabilities13,14. As we set out in Table 1, to create “the 
optimum structure for mentally healthy life”7 we must harness 
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Table 1. Mental health for all - building back better, building back fairer.
Promoting mental health Addressing mental illness
Introduce mental health audits and inequality impact assessments of 
pandemic and post-pandemic policies across all sectors. 
 
Replace conditional welfare support with unconditional measures that 
promote capabilities for the most disadvantaged, such as free, accessible 
public transport. 
 
Ensure sustained adequate support for children from disadvantaged 
families being ‘home schooled’ including access to meals, breakfast 
clubs, facilities for internet access and resources for digital education. 
 
Design economic policies to maintain a strong safety net of income 
security, particularly within the most traditionally vulnerable groups, 
including a - recovery-basic income package which will support all, 
including the most financially disadvantaged. 
 
Ensure equality in access to health services by taking immediate and 
effective action to tackle institutional racism and to promote anti-racist and 
inclusive decision-making and practice. 
 
Address gender-based discrimination and promoting equal access for 
lesbian, gay, bisexual and transgender people and people with disabilities. 
 
Rapid investment to support mutual aid, community groups and voluntary 
sector organizations decimated by a decade of austerity, with an 
emphasis on; women’s refuges, homeless charities, community-based 
support by and for black and minority ethnic people.
Rapid investment in local community facilities and 
services - local authority ‘community and voluntary 
sector organizations - across a range of health and 
social sectors. 
 
Reverse the rolling back of service users’ rights to 
health and social care services that occurred in 
pandemic legislation. 
 
Re-Invest in community mental health teams, rebuild 
public mental health infrastructure and community 
mental health services. 
 
Provide resources to support service user and 
survivor, carer, mutual aid and self-help groups.
resources from sociology, anthropology, geography, politics, and 
economics to inform rapid policy innovation, alongside legal 
changes, which will, on the one hand, address the fundamental 
social causes of mental ill health, and, on the other, create the 
social conditions that maximize human well-being.
The fault-lines in British society have been starkly disclosed 
by the pandemic. To ‘build back better’ in the long aftermath of 
COVID-19, we need to create the social and material environ-
ments that not only address the causes of mental ill health but 
also enhance the capabilities of all citizens to create lives of 
meaning and purpose for themselves.
Data availability
Underlying data
No data is associated with this article.
References
1.  Fancourt D, Steptoe A, Bu F: Trajectories of depression and anxiety during 
enforced isolation due to COVID-19: longitudinal analyses of 59,318 adults in 
the UK with and without diagnosed mental illness. medRxiv. 2020.  
Publisher Full Text 
2.  Banks J, Xu X: The mental health effects of the first two months of lockdown 
and social distancing during the Covid-19 pandemic in the UK. London: 
Institute for Fiscal Studies. 2020.  
Publisher Full Text 
3.  Ayers K, Yellowlees P: Mental health considerations during a pandemic 
influenza outbreak. Int Res Dis Med. 2008; 9(1).  
Reference Source
4.  World Health Organization: Social determinants of mental health. Geneva: World 
Health Organization. 2014.  
Reference Source
5.  Lund C, Brooke-Sumner C, Baingana F, et al.: Social Determinants of Mental 
Disorders and the Sustainable Development Goals: A Systematic Review of 
Reviews. Lancet Psychiatry. 2018; 5(4): 357–69.  
PubMed Abstract | Publisher Full Text 
6.  Barnett K, Mercer SW, Norbury M, et al.: Epidemiology of Multimorbidity and 
Implications for Health Care, Research, and Medical Education: A Cross-
Sectional Study. Lancet. 2012; 380(9836): 37–43.  
PubMed Abstract | Publisher Full Text 
7.  Holmes EA, Craske MG, Graybiel AM: Psychological Treatments: A Call for 
Mental-Health Science. Nature. 2014; 511(7509): 287–289.  
PubMed Abstract | Publisher Full Text 
8.  Holmes EA, O'Connor RC, Perry VH, et al.: Multidisciplinary Research Priorities 
for the COVID-19 Pandemic: A Call for Action for Mental Health Science. Lancet 
Psychiatry. 2020; 7(6): 547–560.  
PubMed Abstract | Publisher Full Text | Free Full Text 
9.  Public Health England: Disparities in the risk and outcomes of COVID-19. 
London: PHE publications. 2020.  
Reference Source
10.  Public Health England: Beyond the data: Understanding the impact of COVID-19 
on BAME groups. London: PHE Publications. 2020.  
Reference Source
11.  Quinn N, Bromage B, Rowe M: Collective citizenship: From citizenship and 
mental health to citizenship and solidarity. Social Policy & Administration. 2020; 
54(3): 361–74.  
Publisher Full Text 
12.  Wilkinson RG, Pickett K: The spirit level: Why more equal societies almost 
always do better. London: Penguin. 2009.  
Publisher Full Text 
13.  Nussbaum MC: Creating capabilities. Boston: Harvard University Press. 2011.  
Reference Source
14.  Hopper K: Rethinking Social Recovery in Schizophrenia: What a Capabilities 
Approach Might Offer. Soc Sci Med. 2007; 65(5): 868–79.  
PubMed Abstract | Publisher Full Text | Free Full Text 
Page 5 of 8
Wellcome Open Research 2020, 5:166 Last updated: 06 AUG 2020
Open Peer Review
Current Peer Review Status:   
Version 1
Reviewer Report 06 August 2020
https://doi.org/10.21956/wellcomeopenres.17697.r39765
© 2020 Hopper K. This is an open access peer review report distributed under the terms of the Creative 
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.
Kim Hopper  
Department of Sociomedical Sciences, Mailman School of Public Health, Columbia University, New 
York, NY, USA 
This is a fiercely argued brief for structurally informed corrective action during the pandemic, 
issued by an impressive group of petitioners. In eight evidence-sourced paragraphs, it manages to 
deliver both an indictment 】 the predictably unequal impact of COVID-19 on already 
disadvantaged groups 】 and an urgent call to civic arms 】 directed by a hybrid of technical 
expertise (from social and clinical sciences) and vernacular knowledge. It returns concerns about 
mental health effects to more general considerations of everyday securities and de-stigmatizes 
the relief and prevention efforts called for. In sum and substance, it converts an analysis of 
epidemiological contours into the warrant for social reform such an analysis has (at least since the 
time of Virchow) regularly invited but rarely entrained. The ぉrebuildingゃ agenda itemized here has 
an urgency and scope that are radical and entirely reasonable; it owns, not refuses, the subtext 
that haunts the daily bills of mortality.
 
Is the rationale for the Open Letter provided in sufficient detail?
Yes
Does the article adequately reference differing views and opinions?
Yes
Are all factual statements correct, and are statements and arguments made adequately 
supported by citations?
Yes
Is the Open Letter written in accessible language?
Yes
Where applicable, are recommendations and next steps explained clearly for others to 
follow?
 
Page 6 of 8
Wellcome Open Research 2020, 5:166 Last updated: 06 AUG 2020
Yes
Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Public and cross-cultural mental health; social determinants of population 
health.
I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to confirm that it is of an acceptable scientific standard.
Reviewer Report 15 July 2020
https://doi.org/10.21956/wellcomeopenres.17697.r39549
© 2020 Yellowlees P. This is an open access peer review report distributed under the terms of the Creative 
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.
Peter Yellowlees  
Department of Psychiatry, UC Davis School of Medicine, Sacramento, CA, USA 
This is a well written and presented opinion piece from a large group of multidisciplinary experts. 
The authors argue for the need to focus on refunding and resupporting social and mental health 
systems which have been defunded in recent years, as a more appropriate response to the mental 
health needs identified by the current pandemic, rather than focusing primarily on providing 
increased acute services. They make the important point that the pandemic will most severely 
affect those who are already most socially excluded, namely the Black, Asian and minority ethnic 
communities, and describe a series of useful "building blocks" for building mental health back 
better and fairer in the post pandemic world.
 
Is the rationale for the Open Letter provided in sufficient detail?
Yes
Does the article adequately reference differing views and opinions?
Yes
Are all factual statements correct, and are statements and arguments made adequately 
supported by citations?
Yes
Is the Open Letter written in accessible language?
Yes
Where applicable, are recommendations and next steps explained clearly for others to 
follow?
 
Page 7 of 8
Wellcome Open Research 2020, 5:166 Last updated: 06 AUG 2020
Yes
Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Mental health services research.
I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to confirm that it is of an acceptable scientific standard.
 
Page 8 of 8
Wellcome Open Research 2020, 5:166 Last updated: 06 AUG 2020
